oy . FORMD
: : — IOMBNI,meer 3235-0076, Expires: AprllJl] ZDDB|

U S SECURITIES AND EXCHANGE COMMISSION

T e

°7° . NOTICE OF SALE OF SECURITIES
' ' PURSUANT TO'-REGULATION D,
| _ _ SECTION 4(6), AND/OR
' L UNIFORM LIMITED OFFERING EXEMPTION

Name of Offenng([l check if tlus is an amendment and name has changed, and indicate change ) . Y
) ". MDdatacor, inc. - March 24 2006 Series B Preferred Stock Offermg e :

RS . ) . ’ I ,

<

Filifig Under (Check Box(es) tatapply): [JRule504 . (JRule505 - [JRules06 [JSectiond(s) [IULOE
Type of Filing: . DNew Fllmg BJ Amendment - _ L . T

S BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ,
- Name of Issuer . (I:I check if this is an amendment and name has changed .and 1nd1cate change )

MDdataeor, inc. ) ' R
Address of Executive Offices- . * ° (Address) Telephone Number (Includmg Area Code)
11625 Rainwater Drive, Suite 360 Alpharetta, GA 30004 . | 678-319-0039 S ‘
Address of Principal Business - {Address) ce ‘ “Telephone Number (Including Area Code) - i
Operations (if different from Executive : ‘ o Ch '

, . Offices) ) ! . i :

Brief Description of Business

e My

MDdatacor, inc.isa hea]thcare information services company. T " THO A,
Type of Business Organization ) ‘ F’N ANC : B
. & corporatlon l:| limited partnershlp, already formed ) ’AL Coe
PRI . | - other (please specify): ‘ P
oo - El busmess trust E| limited partnership, to be formed | '
: . . ' . Month - Year : » C S
"* Actual or Estlmated Date of Incorporatlon Orgamzatlon Junef ) 12001 X Actual ’ DEstlmated '
b Jurlsdlctlon of Incorporatlon or Orgamzatlon (Enter two- letter Us. Postal Serv1ce abbreviation for Staté: GA - ‘
R N L . CN for. Canada; FN for other forelgn ]urlsdlctlon)
GENERAL I'NSTRUCTIONS ’
FEDERAL © .
©Who Must File: All issuers makmg an oﬂ'enng of securities in reliance on an exemptlon under Regulatlon D or Section 4(6), I7 CFR 230 501 ef seq: Or 15U.S. C !
-77d(6). Kl

When to File: A notice must be filed no later than 15 days afier the first sale of' securities in the offering. A notice is deemed filed with the U S, Secunues and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, |frecewed at that address after the date on WI‘llCh itis
due, on the date it was mailed by United States registered or certified mail to that address.

+ Where to Fr[e us. Secuntles and Exchange Commission, 450 Fifth Street, N.W. , Washington, D.C. 20549 o T
¢ " Copies’ Reqmred Five (5) coples ‘of this notice must be filed with the SEC, one of which must be manually stgned Any eoples not manually sngned must be
photocopies of manually signed copy or bear typed or printed signatures. - .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

. information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PantE and the Appendix need not be f'led with
"{  theSEC. . . . . 2

: Filing Fee There is no federal ﬁlmg fee ’ Lo

v STATE: ’
This notice shall be used to indicate rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. ' Issuers relying on ULOE must file a sepamte notice with the Securmes Administrator in each state where sales are to be, or have been
made. [fa state requires the payment of afeeasa precondmon to the claim for the exemptton a fee in the proper amount shall accompany this form.* This notice shall
be filed in the appropriaté states in accordance with state taw. "f'he Appendix in the notice constitutes a part of this notice and must be completed. -~ ‘

L - P ~ . s i

- ATTENTION : : PR -

R Fallu reto ﬁle notice m ‘the npproprlate states will not result in a loss of the federal exemption. Conversély, fallure to file the appropriate federal notice will
’ not result in a loss of an avallable state exemptlon state exemption unless such exemptlon is predlcated on the l'tlmg of a federal notice.

e : Y 1of9 .
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' ) Al

- A. BASIC IDENTIFICATION DATA

2 Enter the mformatron requested for the followmg ' K
*  Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
s Each bencﬁclal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of '
equity securities of the issuer; :
s  Each executive officer and drrector of corporate issuers and of corporate general and managing parl:ners of partnershlp
issuers; and ' .
o Each general and managmg partner of partnershrp issuers.

o

Y

Ea

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ Director [] General and/or

’ - Managing Partmer
Full Name (Last name first, if 1nd1v1dual) ) ' '
Roche, Timothy G, - ' : ‘

Business or Résidence Address (Number and Street, City, State, Zip Code)
1 1625 Ramwater Driveé, Suite 360, Alpharetta, GA 30004

Check Box(es) that Apply [ Promoter |:] Beneficial Owner [:] Executive Officer [X] Director  [] -General and/or
_ ‘ ‘ Managing:Partner '

Full Name (Last name first, if individual) ' g Co

. Davis, John P.

g Business or Resrdence Address (Number and Street Clty, State, Zip Code) . - o .-
", 11625 Rainwater Drive, Suite 360; ‘Alpharetta, GA 30004 ) S L .

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ JExecutive Officer B Director []. General and/or_ -
Lo . » : L . ) Managing Partner.
'Full Name (Last name first, if individual)
McNamara, Michael - :

- Business or Residence Address (Number and Street, Clty, State, Zip Code) "

f"f " 11625 Ramwater Drive, Suite 360, Alpharetta, GA 30004 o .

Check Box(es) that Apply E] Promoter X Beneficial Owner [JExecutive Officer [] Directer {7] General and/or ~

- e Managing Partner
Full Name (Last name first, 1f lndrvtdual) oL . S ' ' ' L
Loupak Finance II B.V. c/o Robert Eichhorn

Business or Residence Address (Number and Street City, State, le Code)
lenhaven 3-B, Rotterdam, Holland 3011WG

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ JExecutive Officer ({ Director. [] General and/or,

: o : Managing Partner
Full Name (Last name ﬁrst if 1nd1v1dua1) T
v Markowrez, Yictor -

- Business or Residence Address (Number and Street, Clty, State, Zip Code)
11625 Ramwater Drive, Suite 360, Alpharetta, GA 30004 .

! ) ~

'Check Box(es) that Apply: [J Promoter D Beneficial Owner [ JExccutive Officer . [ Director [} General and/or.

IR ‘ T , ' " * Managing Partner
‘Full Name (Last name first, if individual) . : ' o
Johnsen, Kevin C.. . - ) L SN

Business or Resrdence Address (Number and Street Crty, State, Zip Code) :
. 11625 Ramwater Drwe, Sulte 360, Alpharetta, GA 30004 " . "

“, 20f9 ' _ 1638631 v01
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Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer . L, Director [] General and/or.

Full Name (Last name first, if individual)
Maglaris, Dean

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code) . R P
] 11625 Ramwater Drive, Suite 360, Alpharetta, GA 30004 .

.

Check Box(es) that Apply: [] Promoter E Beneficial Owner [[JExecutive Officer [0 Director [ General and/or
i S . ' ‘ . . Managing Partner
. Full Name (Last name first, if individual) X ) ‘ . .
Cloverleaf Holding Limited = i

Business or Residence Address (Number and Street, Clty, State, le Code)
“Les Acanthes”, 6 Avenue des Cltronmers, MC 98000 Monaco

i
¢

* Check B'ox(es)-that Apply: [ Promoter [[] Beneficial Owner IjExec'utive Officer X Director D Genera] andfor

] Managing Partner
Full Name (Last name first, if individual) . S o
Martin, Richard . : B e
- Business or Remdence Add:ess (Number and Street, City, State, Zip Code)
'11625 Ramwater Drive, Suite 360, Alpharetta, GA 30004 ' o
Check Box(es),ﬂiat Apply: [] Promoter [X] Beneficial Owner [] Executive Officer [ Director ]’ General and/or
L ' ' ‘ Managing Partner
* "Full Name (Laét name first, if individual) ' ) .-

. Whitney, Blake

+ Business or Residence Address (Number and Street, City, State th Code)
4781 Northsnde Drive, Atlanta, GA 30327

", M
.

Chieck Box(és)' that Apply: L___I Promoter E Beneficial Owner [ ] Executive Officer = - {] Director O General.aud/or
' ' . : - Managing Partner
. Full Name (Last name ﬁrst if 1ndlv1dual) .

<4

Bacchantes lelted ~ . ‘ : ] A . ‘, -
" Business or’ Residence Address (Number and Street, Clty, State, Zip Code) '
15—19 Athol Street, Douglas, Isle of Man

-

Check Box(es) that Apply: |:| Promoter ° X ‘Beneficial Owner - [] Executive Officer [ Director  []. General and/or”
. < " - Managing Partner
: Full Name (Last name first, if individual) - : ‘ : . o
‘Kitroy Holdings Limited N ' ' ' ' oo
Business or Resxdence Address (Number and Street, City, State, Zip Code) . . : 2
‘4 Avenue de Roguevnlle, Monte Carlo, Monaco : o
L _' Check Box(es) that Apply E] Promoter O Beneficial Owner. [] Executive Officer =[] Director [:] General and/or
' ’ ' = Managing Partner

Full Name (Last name ﬁrst, if individual) _ : - o o

Buisiness or Residence Address (Number and Street, City, State, Zip Code}) L

3of9 o ' : 1638631 w01




FORMD S

, - " . r . T

.B. INFORMATION ABOUT OFFERING , ) S

v L

. 1. Has the issuer sold, or does the issuer intend to sell to non-accredited investors in this offenng'?........; ................ . Yes No

Answer also in Appendlx Column 2, if filing under ULOE

s

v

et 3 ,Does the offering permit joint ownership of a single unit? ... oo Yes .  No_ =~

o | . | o X O

L
Lo

L 4 Enter the information requested for each person who has been or w111 be pald or given, directly or lnduectly, any

commission or similar remunération for solicitation of purchasers in connection with sales of securities in the’ offering.’ ot

]

RO ~Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
‘_ . or states list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
Al broker or dea]er, you may set forth the information for that broker or dealer only. *

.

- , Eull Name (Last name first, if individual)

- " Business or Residence Address (Number and Street, City, State, Zip Code) 7

P

- Name of‘ Associated Broker ot Dealer - ' S ' oo - - T )
i i ! ) . N . ) N . . e
o States in Which' Person Llsted Has Sollcsted or Intends to Sollcn Purchasers
N ; ‘;\ lr' (Check “All States” or check individual States) ........ccoooiuilimriii, S JE R ] All‘SIote§ -

OL] . Nl . (A]° [KS]- .[KY] [LA]. ([ME] ° (MD] [MA] (M. -[MN] [MS] , [MO]

MT]  [NE] . [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] . [OK} = [OR]  [PA]

|

B ‘ t
. AL ARl (AZ] (AR} (CA] [CO] [CT] (DE] [DC] [FL  [GA] [H] (D]
U UG[RI[SC] U SD] [TN]  C[TX]  [UT]  [VT] | [VA] - [WA]  [WV]  [WI. [WY] [PR]

[P P
k

2. What is the minimum investment that will be accepted from any mleldual'? ........................................................ SN/A ¢

- » .. Full Name (Last name first, if individual) ~ : T S . S

fl BuSiriess or Residenoe _Address (Number and Street, City,.State, Zip Code)

Lo Namc of Associated Broker or Dcaler

|. . States in Wthh Person Listed Has Sohcned or Intcnds to Sollcn Purchasers
l.- "‘ ' ! .‘ ‘>

CIALL . IAKI [aZ] CIAR] ICAI [cO} - [CT] DE) © (DC] [FL]  [GA] [HN (DI
J00 My TN fA] T [KS] . [KYD  [LA] IME]. [MD] - [MA] MO [MN]L(MS) . [MO]
[MT) - [NE]. "[NV] [NH}© [NJ] [NM]  [NY]+[NCL. [ND]  [OH]  [OK]  [OR] - [PA]-

LRI (SCl:- (SD] <[TN] [TX] [UT] [VT] [VA] [WA]. - [WV] [WI  [WY]- [PR]

. b . - . . - .
et . . S - : .

(Use blank sheet, or copy and use additional copies o_f;thié sheet, as necessary.)
‘ L o . L

- ' - R c . .
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offermg price of securities included in this offering and the total' amount already sold. Enter “O” i

answer is “none” or.“zero.” If the transaction is an exchange offering, check this box ] and indicate in the columns belowr
the amounts of the securities offered for exchange and already. exchanged

) Aggregate o Amount .
© Type of Securrty ' Offering Price Already Sold
DEbL......ovuvvveveccenmensrmsmmneens Y S $_ | $
B e e S $3.200,000 - 82620456
R [] Common ~ E Preferred | . | ‘ | ‘ .
Convertlble Securmes (including warrant} ... 5 $
) .- Partnership Interests ............................................................................................ $__ S8
e OMhE (SPECIEY) st SR — | $_ s
T Total e $3,200,000 | S2.620456
Answer also n Appendlx Column3 if filing under ULOE. ) | : | I

-

2. Enter the number of accredited and non-accredrted investors who have purchased secuntles in this oﬁ"enng and the aggregale .
dollar amounts of their purchases. For offermgs under Rule 504, indicate, the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate . .
Number " Dollar Amount
Investors : of Purchases
Accredited Investors ............ R— e e _ -17- $2,620.456
Non-accredited InvVestors ......ooveveeerer e, e S , $
“ Total (for filmgs under Rule 504 only) e e s b st - b3

-Answer also in Appendix, ‘Column 4 if filing under ULOE

- 3. Ifthis’ ﬁlmg is for an offering under Rule 504 or 505 enter the information requested for all securities sold by the issuer, to '

- date, in offerings of the types indicated, the twelve (12) months pnor to the first sale of securities, in thrs offermg Classrfy

securities bytype listed in Part C-Question 1. . .
. E ‘ Type of o Dollar A_rnount

- T ype'of offering , ‘ Security Sold

RUIE S0S v essnes e SR I ' $_
T ReGUIBLON A oo S '$

Rule 504...............ﬂ....:...- ................... ereeeees e e orones st saise st es e Y $_

evareeese e eee ettt e e R seee e e e e et AE R A2 £ e e e ee €A £ et Rttt es e e et e Total $ .

4.a. Furnish a statement of all’expenses in connection with the issuance - and distribution of the securmes in this offering. Exclude T
amounts relating solely to organization- expenses of the issuer. The information may be. given. as subject to future
contingenciés. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEEs ...t s SRR O 3 )
Printing and Engraving Costs ......... OO OOY UUUURTRURROTOo ] $_. _
Legal FEES.....oovimierirnieriarrsireneieisnienens OSSO [OTR ' 350,000 - .
=+ Accounting Fees......oovvrinninnicinnnns SO S ] $___ )
- (ENZINEETING FEES....vvivererereririerereiiscsresasasssesesseessssssessssessanssssssesscsesessssnes? s O g -
" Sales Commissions (specify finders’ fees separately)* to be paid........ RTTORURN O 5. .
only if the issuer utilized registered broker-dealers for future sales.....cccoeveeennne ) L
Other Expenses (blue sky filing fEE8) .......oomm oot ees s ' . = $ 1,285
) X . $51.285

. 163863t 01 °
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C. OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS St

b. Enter the difference between the aggregate, offering pnce given in’ response to Part C - Quesnon ] and total expenses ° ‘
furnished in response to Part C - Question 4.a. This dlfference is, the “adjusted gross proceeds to the issuer.’ ' ‘

5. Indicate below the amount of the’ adjusted Zross proceeds to the issuer used or proposed 10 be used for each of the purposes
+ shown. If the amount for any, purpose-is not known furmsh an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted: gross proceeds to the issuer set forth in response. to Part C - Question 4.b

above.
Payments to
. . Officers,
S Directors &
B _ Affiliates’

' 'Sala_ries and £ees oo SR OU R U  SYuUOt SOPTRERR SRR O h) -_ |
Purchase of real estate .................................. ........................ Pttt ieenrnree e e O $ O
Purchase, ‘rental or leasing and installation of machinery and equipment.............. O $__ D

. _Construcnon or leasing of plant bulldmgs and famlmes ......... e [ b O

R ) p, B

Acqulsmon of other businesses (including the value of secuntles

involved'in this offering that may be used in'excharige for the

assets or securities of another jssuer pursuant to a merger)....'....;_.:.'..:..._..........\...'..'..."D s ]

' Repayment of indcbtedness................ S et '_ ...... .......... O s |
| Workmg capxtal ............. — e i S S— 0- s___ X
Other (specify):... S S ...... » D s O
Column Totals.......' ........... ‘ " ........ ...... o D $; DL
Total Payments Llsted (column totals added) .......... ....... PO i s X

3,148 ‘71

Payrnents To
Others.

$3.148.715

D. FEDERAL SIGNATURE

" The igsuer has duly caused this notice to'be 51gned by the under51gned duly authorized person. If this notice is filed under Rule 505,”

the fo}lowmg signature constitutes an undertaking by the issuer to.furnish to the U.S. Securities and Exehange Commission, upon

written request of its staff the mfonnanon furnished by the issuer to any non—accredlted mvestor pursuant to paragraph (b)(2) of o

‘Rule 502.. \ T -
Issuer‘(Prmt or Type) . .| Signature . L . Date_ N
. MDdatacor, inc. . m o M March}_‘d , 2507' -
o " - J - . i - \ l
. Name, of Slgner (Prmt or Type) +| Title of Signer (PAnt or Type) .. ‘ P |
) Tlmothy G Roche President - _ o
. i .
A | | ATIENTION | L
.- +Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001 ) .
. - 6of9 - . 1638631 vO1
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B E. STATE SIGNATURE

1. Isany party descnbedm 17 CFR 230 262 presently subject to any of the dlsquallﬁcanon T Yes | " No - -
i provmons ofsuchrule" ........................................................................................... SO SRRSO e [ T Coe

¥

- See Appendlx Column 5, for state response.

3 - . 4 . .’

2. The undersigned issuer hereby undertakes to fumrsh to any state admmlstrator of any state m which this noticé is. ﬁled* a notlce on ‘. .
FormD (17 CFR 235,500) at such tlmcs as requrred by state- law : T
“ 3. The u.ndersngned issuer hereby undertakes to furnish to the state adnumstrators upon wntten request, lnformatlon fumlshed by the o
issuer to offerees. . '
: - 4”7 The undersrgned issucr represents. that the issuer is familiar w1th the conditions that must bé satlsﬁed to be entltled to the Umform'
L Limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the 1ssuer claiming the.
'avallablhty of thls exernptlon has the burden of establishing that these conditions have been satisfied. : i :

.- .
. P

The i issuer r has read this notification and knows the contents to be true and has duly caused this notice to be. 51gned on its behalf by the
k_undermgned duly a authorlzed person.” B _ . . canl

JIssuer (Pnnt or Type) L - Signature o . Datc’ - = .7
' MDdatacor, inc. - . . ~ ‘ ~‘M'ar'ch'2£ . 2@07
. - ) . / £ . ’ .
“Name of Signer (Print or Type) - . ) ) Tltle of Signer (Pint or Ty'pc) ‘ T S
1 _ N Lo . - ) o ,:- I
“ >Timothy G. Roche ‘ - | President . . » ' ST

Instrucnon R ' Co oo ' - : B
“Print the name and title of the signing representat:ve under hls srgnature for the state Jportion of this form. One copy of every notice on, °
Form D must be manually signed. Any copies not manually 51gned rhust be photocoples of the manually signed copy or bear typedor

'pnnted signatures.

"
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FORM D :
APPENDIX ’
T 2 3 3 T 5.
. ‘ Disqualification
- ‘ under State -
. Type of security ULOE
Intend to sell . and aggregate .- o . . _if yes, attach
to non- offering price” . * Type of investor and explanation of
accredited offered in state " *, - . amount purchased in State waiver granted) -
investors in (Part C-Item 1) (Part C-liem 2) (Part E-Item 1)
*. State ’ . - ; .
(Part B-Item 1) R - _
' ) Number of Number of
o Series B Preferred | Accredited .|+~ Non- : ) .
State | Yes No Stock Investors Series B- ~Accredited | Amount | Yes |. No
. ) J|  Preferred,. | _Investors S
S Stock
AL .
"AK 1 3
AR i ; - | .
CA =X 151,361 3 151361 |- 0 0 . X .
Co i : : ' ‘ ‘ .
CcT - X 10,000 N U 10,000 - 0 0 . ¢
DE ' )
DC S _ e L
FL - X 335,000 3 1, 335,000 _ L o X
GA "X 50,000 . 50,000 ‘0 X
HI - -t
B ID K . -
IL . X - 65,000 1 LY 65,000 L 0 X -
. IN . o ) ' oo [ , )
1A v 1 \
XS’
KY : ;
LA . . -
“ME - - ’ . "
MD » I:-‘:r J
MA - u
C ML ' :
3 ‘ MN¢
MS ! . ..
. MO : v -
S MT ) . - o
"NV .
- NH Y -
)“ ’ . 8 of 9 1638631 w01 '
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APPENDIX

Y

'
-

Intend'to séll
to non-
accredited

investors in
-State -

" Type of security
and aggregate
offering price
offered in state

 (PartC-ltem 1)

Type of investor and

"-amount purchased in State

(Part C-Item 2)

5 tt

| Disqualification .

under State
ULQE "
"if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

(Part B-Item 1)

Yes 1 Ne

Series B Preferre&'
Stock'

Number of.
Accredited
Investors

wh

Series B.'-.

Preferred
Stock

Number of
Non- -

Accredited
Investors

-

Amount

" Yes.. '_.No |-

NI

NM

WA

NY .

110,000

NC-

110,000

OF

4

0K,

‘OR

PA

RI

8C -

Sp’

TN;
TX
uT
VT
VA

WA

64,529

64,529

WV

Wi

WY

PR__

*

Foreign
Investors

. 1,834,566 -

“1,834,566:




